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On October 29th I was again consulted by this patient oil account 
of a strain that he had received in his knee the night previous. This had 
been directly followed by a swelling which I found to be a regular hydrops 
articuli. Under the ordinary treatment he was soon relieved. 

On Nov. 4th I again examined his scrotum, and found the left testicle yet 
about one-third larger than natural, but evidently owing to the thickness of 
its external coat. The right one was of the natural size. 

After a careful examination of such works as I deemed likely to assist 
me, I have yet been unable to find a case analogous to this one. The 
nearest are those cited by Mr. Pott, of hematocele instantly following blows 
and violent efforts.* I can therefore only speculate as to the manner in 
which the above effusion could have occurred. 

From an attendance on his wife a few weeks previous to the accident; 
from his own statement; and, from various incidental circumstances, I have 
every reason to think that his generative organs were perfectly sound. 
The effusion, therefore, was not a gradual one or connected with orchitis. 
It could not have been the result of inflammation, from the blow, because 
the interval between the accident and the swelling was too short. It was 
not owing to the rupture of a vessel, because the liquid was serum tinted 
with blood and not an hematocele. There was no hernia; hernial sac; 
rupture of urethra or bladder, nor was there any abdominal tumour, en¬ 
larged gland, or chronic induration of the parts above. 

It may therefore be presumed that the effusion was owing, First, to a 
peculiarity of the patient’s system, as shown by the sudden effusion in the 
injury to another part; and Second, that the blow created it, in a way 
similar to the welt or swelling of the skin made by the cut of a whip; 
or the effusion of serum resulting from a burn. 

Philadelphia, Nov. 20th, 1846. 


Art. IX .—Case of Puerperal Peritonitis. Reported by Robert P. 

Harris, M. D. 

The Lying-in Department of the Pennsylvania Hospital has been closed 
in several instances on account of the prevalence of an epidemic form of 
puerperal peritonitis, attended with almost certain fatality to the patients 
attacked. 

In March, 1845, three patients were attacked by it in succession, all of 
which died, the most vigorous antiphlogistic treatment being pursued with¬ 
out success.! After the deaths of these patients, the managers of the 

* Treatise on Hydrocele, page 104. 

f See a Report, by Dr. F. W. Sargent, in the American Journal; vol. x,p. 287. 
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hospital decided not to admit any more parturient women until such time 
as the danger should be considered as having passed away. The wards 
were cleansed and whitewashed, and the windows opened to allow a free 
circulation of air through them. After being closed for nearly five months, 
it was decided to re-open them for the reception of patients, in August. 
The first woman delivered was watched with some anxiety, for although 
it was thought that every trace of the malaria of the epidemic must by this 
time have been entirely removed, still there remained some apprehension 
for the safety of the first patient. What seemed most to favour the opinion 
that there was no danger, was, that when the disease had prevailed, it was 
generally in the spring of the year. 

The first woman admitted, was delivered on the 26th of August, and got 
well without any unfavourable symptoms. From this date until the 11th 
of January, 1846, nine patients were delivered, some after tedious and dif¬ 
ficult labours, but with no unfavourable results. On the day just mentioned, 
the patient whose case I am about to report, was delivered. 

Mary Ann Bowman, thirty-nine years of age, a native of the United 
States, and the mother of five children, was delivered of a healthy female 
child on the 11th day of January, 1846, at the Pennsylvania Hospital. 

The feetus presented the breech in the first position, and the labour was 
somewhat tedious, the fillet being required to facilitate the delivery. The 
child was born at 3$ o’clock, P. M., and in the evening twenty-five drops 
of laudanum were given to the mother to quiet her afterpains. 

January 12 th, 9 o’clock, A. M. I paid the usual morning visit to the 
ward, and found Mary Ann quite as well as women generally are the next 
day after confinement. 

12 o’clock, M. Was called hastily to the patient, and found her suffering 
intense pain in the hypogastric and iliac regions. The whole surface of 
the abdomen was sensitive to the touch, and when she attempted, at my 
request, to take a full inspiration, she cried aloud at the pain it occasioned. 
The violent pain came on her suddenly, without rigors, or any other pre¬ 
monitory symptoms. 

Dr. Hodge, the consulting accoucheur was immediately sent for. He 
arrived at one o’clock and visited the patient with me. The symptoms 
were the same as before described, with a pulse beating 84 strokes per 
minute. Sixteen ounces of blood were immediately taken from the arm ; a 
warm flaxseed poultice was placed over the abdomen ; a pint of warm 
soap and water was administered as an enema, which operated slightly; 
and two grains of calomel and four of Dover’s powder made into two pills, 
were administered every half-hour. 

4 o’clock, P. M., of the same day, the pulse was accelerated, 104 beats 
in a minute ; some clots of blood came away with a small quantity of 
lochia; pain in the abdomen increased, with considerable tympanitis, the 
abdomen being as large as before delivery. Gave another enema of soap 
and warm water, and ordered, in addition to the pills, twenty-five drops of 
laudanum. 

7 o’clock, P. M. Pulse 120; skin hot and dry; tongue coated with a 
thick white fur; pain very severe, but more paroxysmal in its character. 
The pills continued, and the enema of soap and warm water repeated. 

9 o'clock, P. M. Visited the patient in company with Dr. Hodge. 
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Symptoms all more alarming. Took away from the arm forty ounces of 
blood, after which she was somewhat relieved, but was troubled with sick¬ 
ness of stomach, and vomited some dark coloured bitter fluid. 

10 o'clock, P. M. Pulse 150, but more easily compressed; the suffer¬ 
ing still intense. Gave her sixty drops of laudanum ; afterwards ten grains 
of calomel, and ordered an enema, consisting of two drachms of assafcelida 
rubbed up with a pint of warm soap and water, to be thrown into the colon 
through the medium of a stomach-tube attached to the pipe of the syringe. 

It is here worthy of remark, that at 1 o’clock the pulse beat only 84 
strokes in a minute, and that it increased to 150 strokes per minute against 
10 o’clock at night, a period of nine hours; although in that time the 
patient lost from her arm 56 ounces of blood. The disease now begins 
to yield, and at 

12 o'clock, Midnight, the pulse is reduced to 136, and quite compressi¬ 
ble; other symptoms being nearly the same. Gave forty drops of lauda¬ 
num, which induced some sleep. The patient passed a small quantity of 
dark turbid urine. 

13th, 2 o’clock, A. M. Pulse 120; pain somewhat diminished. Gave 
a tablespoonful of castor oil, and repeated the enema of assafcetida, soap 
and water, which had the desired effect. 

4 o’clock, A. M. Pulse 104; pain less; and the patient has had some 
sleep, and says she feels drowsy. 

6 o'clock, A. M. Mary Ann has had several short naps, and some dis¬ 
charge of lochia. She complains of great thirst. 

8 o'clock, A. M. Symptoms nearly the same. Gave the patient f|ss of 
castor oil. 

10 o'clock, A. M. Symptoms unimproved; ordered a dessert-spoonful 
every hour, of a mixture consisting of antimonial wine, fji; sweet spirits 
of nitre f^iij ; and neutral mixture fjvss. 

12 o’clock, M. The calomel and castor oil operated freely, and brought 
away large quantities of dark feculent matter; the tongue begins to clean 
at its edges, and other symptoms are encouraging. Ordered the vagina to 
be washed out with an injection of warm water. 

4 o’clock, P. M. All the symptoms improved; bowels again freely 
opened; and the patient feels relieved. The pain, tension, and sensibility 
of the abdomen, all diminished. 

9 o’clock, P.M. Symptoms continue to improve; no fever, and very 
little pain. Ordered a teaspoonful of solution of sulphate of morphia every 
hour to quiet the disturbance of the bowels, and to produce sleep. 

14<A, 7 o’clock, A. M. Patient slept nearly all night. Her symptoms 
much better, although some thirst and a dry skin. The bowels too laxa¬ 
tive, to check which forty drops of laudanum in a wineglassful of a solu¬ 
tion of starch were given as an enema with the desired effect. 

12 o’clock, M. The patient’s skin is now for the first time quite moist, 
and she says she feels much better, but weak from the loss of blood. 

15th, 8 o’clock, A. M. Slept well last night. Ordered f3ss of castor oil, 
and to suspend all other medicines. 

8 o'clock, P. M. Castor oil operated several times, and produced some 
tenesmus, to check which I directed an anodyne enema consisting of forty 
drops of laudanum and two ounces of starch. As a nourishment she 
takes chicken water. 

16£/i, 8 o’clock, A. M. The patient slept well all night, and continued to 
improve until the 18th. 
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o'clock, P. M. I found the pulse of the patient very much accelerated ; 
great anxiety of countenance, with occasional attacks of hysteria; pain in 
the right iliac region, apparently seated in the caput coli. Gave her an 
enema of starch and laudanum, but without alleviating the pain ; then thirty 
drops of laudanum were given by the mouth, but without success. 

6 o'clock, P. M. Pain is increased; abdomen tympanitic over the large 
intestine. Ordered an enema of soap and water to be thrown into the 
colon by means of a stomach tube, and a blister over the right iliac region 
to be followed by a large emollient poultice. Afterwards fsi of castor oil 
by the mouth. 

19/A, 8 o'clock, A. M. The castor oil operated, and brought away with 
the feculent matter, a large discharge of flatus, which relieved the pain, and 
the patient afterwards slept comfortably. 

The secondary attack resembled in its symptoms crapulent colic, and I 
am inclined to think that the pain was confined exclusively to the large 
intestine. 

After this date, nothing worthy of note occurred. She recovered rapidly, 
and left the hospital as a wet-nurse twenty-three days after delivery. Her 
infant was also in good health, having been separated from her during the 
sickness. 

Since the re-opening of the Lying-in department in August, 1845, forty- 
two women have been delivered safely. On the 2d of February, 1846, not 
quite a month after the patient whose case I have reported, was taken ill, 
another parturient woman was seized with puerperal hysleritis of a mild 
character, which yielded readily to antiphlogistic means. 

Two women, delivered on the same day, August 23d, 1846, were attacked 
with puerperal hysteritis. The symptoms were rapid pulse, hot skin, and 
intense pain in the region of the uterus, increased by a deep inspiration. 

These patients were both treated by active antiphlogistic means, consisting 
of blood-letting ; purging with calomel followed by castor oil; warm fomen¬ 
tations to the abdomen; diaphoretics; calomel and Dover’s powder in small 
doses; neutral mixture, and solution of sulphate of morphia. By these 
means, one recovered in five days, and the other in three. 

At the time of the occurrence of the cases mentioned, the wards were 
filled with patients, none of whom had any unfavourable symptoms. When 
the case of puerperal peritonitis made its appearance, all the women were 
removed from the west ward where the patient was, and placed in the east 
ward, to prevent the spread of the disease, and fortunately it extended no 
farther. After her recovery, by way of precaution, the ward in which she 
was confined was scrubbed and ventilated for some time before any other 
patient was admitted into it. 

October 1st, 1846. 



